AccessTN Outline of PPO Medical Benefits

For Plan Year April 1,2007, through December 31,2007

This listing is for illustration only; plan documents shall control. Benefits are subject to change by the AccessTN Board of Directors.

Plan 1000
“Medium”

$300
$1,000
$2,000

80% in-network
60% out-of-network

Underwritten based
on 12 months

No deductible for
outpatient drugs

Copayment or coinsurance to

be determined

$10 copayment (or cost if less)

25% coinsurance subjectto a
min. of $25, max. of $50

50% coinsurance subjectto a
min. of $50, max. of $100

as identified by formulary
$5,000

$120,000

$100,000

$1,000,000

$5,000

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Not Covered

Plan 2500
“HSA-eligible”

$300
$2,500
$2,500

80% in-network
60% out-of-network

Underwritten based
on 12 months

Deductible applies
to drugs

Copayment or coinsurance to

be determined

Covered under deductible,
coinsurance and out-of-
pocket limit to meet federal
guidelines for an HSA eligible
plan. (annual pharmacy
maximum for this plan
pending)

Non-preferred brands are not
covered

as identified by formulary
$5,000

N/A

$100,000

$1,000,000

$5,000

80% in-network
60% out-of-network
Limited to 45 days per year

80% in-network
60% out-of-network

Not Covered

Plan 5000
“Catastrophic”

$300
$5,000
$10,000

80% in-network
60% out-of-network

Underwritten based
on 12 months

No deductible for
outpatient drugs

Copayment or coinsurance to
be determined
$15 copayment (or cost if

less)

30% coinsurance subject to a
min. of $30, max. of $75

60% coinsurance subject to a
min. of $60, max. of $150

as identified by formulary
$10,000

$100,000

$100,000

$1,000,000

$10,000

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Not Covered



AccessTN Outline of PP0O Medical Benefits

Plan 1000
“Medium”

80% in-network
60% out-of-network

Limited to 45 days per year

Limited to 45 days per year

30 visits per year

80% in-network
60% out-of-network

80% of reasonable charges

$50 copayment per use

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-network
$3,000 annual max

Plan 2500
“HSA-eligible”

80% in-network
60% out-of-network

Limited to 45 days per year
Limited to 45 days per year

Limited to 45 days per year

30 visits per year

80% in-network
60% out-of-network

80% of reasonable charges

$75 copayment per use

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-network
$3,000 annual max

Plan 5000
“Catastrophic”

80% in-network
60% out-of-network

Limited to 45 days per year

Limited to 45 days per year

30 visits per year

80% in-network
60% out-of-network

80% of reasonable charges

$75 copayment per use

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-network
$3,000 annual max

Cosmetic procedure; Human growth hormone; Hearing aids; Eyeglasses, contacts, etc.; Dental
services; Routine foot care; Maternity coverage, including routine newborn care; Assisted
reproductive technology, including fertility drugs; Services or supplies related to obesity,

including surgical or other treatment for morbid obesity

Outpatient services not
subject to plan deductible

All services subject to health
plan deductible

Outpatient services not
subject to plan deductible

See below After $2,500 plan deductible See below
80% in-network
60% out-of-network

30 days

80% in-network
60% out-of-network
30 days

80% in-network
60% out-of-network
30 days

80% in-network
60% out-of-network
30 sessions

80% in-network
60% out-of-network
30 sessions

80% in-network
60% out-of-network
30 sessions

$0 $0 $0




Intermediate Care
All intermediate levels of care will be counted as inpatient for purposes of plan limitations.

Residential Treatment: defined as a 24-hour level of residential care that is medically monitored, with 24-hour medical availability and 24-hour onsite nursing
services.

1.5 residential treatment days = 1 inpatient day

Partial Hospitalization: defined as structured and medically supervised day, evening and/or night treatment programs where program services are provided
to patients at least 4 hours/day and are available at least 3 days/week, although some patients may need to attend less often.

2 partial hospitalization days = 1 inpatient day

Intensive Outpatient: defined as an intensive outpatient program, usually comprised of coordinated and integrated multidisciplinary services, having the
capacity for a planned, structured, service provision of at least 2 hours per day and 3 days per week, although some patients may need to attend less often.

5 structured outpatient days = 1 inpatient day

Substance Abuse Limitations

Lifetime maximum: Two inpatient stays — maximum of 28 days per stay. A stay is any substance treatment counted as inpatient (including intermediate levels
of care) where the duration is between 1 inpatient day and 28 inpatient days.

Lifetime maximum: Two inpatient stays for detoxification — maximum of 5 days per stay. A stay is any detox treatment counted as inpatient (including
intermediate levels of care) where the duration is between 1 inpatient day and 5 inpatient days.

Additional Mental Health Limitations (See Section 12.06)

Inpatient care limit of 30 days per plan year (intermediate levels of care will be considered inpatient treatment for purposes of this limitation).
Outpatient care limit of 30 visits per plan year is for mental health/substance abuse combined.

Payment is based on the MAC. Covered persons will be responsible for the deductible and any applicable copayment or coinsurance amounts. If non-network
providers are used, covered persons will also be responsible for payment of charges above the MAC.
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